Introduction
Cardiac bypass surgery is an increasingly common procedure which differs from other types of surgery since it involves extracorporeal circulation, induction of hypothermia and use of large amounts of heparin. The endocrine responses to the stress of coronary bypass are also strikingly different from the responses to other surgery.' In addition, cardiac bypass surgery is associated with unique haemostatic changes: they range from consumptive coagulopathy to platelet damage, haemodilution, thrombocytopenia, factor V deficiency, loss of fibrinogen receptors from platelets, loss of platelet a2-adrenergic receptors, heparin excess and heparin rebound.27
In this report we describe two patients who, following cardiac bypass surgery '26 Computed tomography, as in the first case, strongly aided the diagnosis although it is of interest that the first CT was negative. The hormone levels recorded and the prompt response to corticosteroid therapy strengthened the diagnosis.
In summary, the cases we are reporting have a common message: that during coronary bypass surgery haemostatic mechanisms are altered and that bleeding may therefore result. Although frank bleeding may occur, occasionally subtle symptoms may be the only indication of haemorrhage. A correct diagnosis may be lifesaving as in the cases of adrenal and pituitary haemorrhage included in this report. 
